MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-038264
we Regiatration Diatrict No. . 3 ,JZ""_JHTMW Registration District No. djg/? Registrar's No. 473/ STATE FILE NUMBER

DO NOT WRITE PR
ON THIS STUB AMENDED

i
1. PLACE OF DEATH . 71| 2- USUAL RESIDENCE (Where deceased lived. i insriru!ion-. Residence befors

. COUNTY St. Louls a. STATE T1linoi g; COUNTY M&di son admission}
b. C‘ID‘I"!Y (If outside corporate limjfs, give TOWNSRHIP only) Length of stay in 1b c. CCIDTRY Inside Limits
ToWN mﬁﬂ?cﬂmllﬂ) h,’f?fs 5 days TOWN

Rev. 4/59
~
]Edo 5 €. L%éP?IT'AATEO(gF ({f NOT in hoapital, giva location) Inside Limita d. :[E%EEEES {If cutside, give location) Reside on Farm

20/ 2 0 insTiiutioN St Mary S Hospital Y X] No[d R. #2 Edwardsville Yo X No O
7 3. NAME OF DECEASED First Middle Last 4, DATE Month Day

Year

V5 300

DATE AMENDED

(Type or prinf) Mabel Eberhart l DEATH August 31, 1963

3
4 —

/ 5. SEX 6. COLOR OR RACE 7. Merried [1 Never Married {1 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5

[RUR S— Female mli te Widowed I Divorced [ L}/l 9/91 ?2 Months | Days Hours Min.
R - S

10z. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁg'lg mosl&fiv?linn life, aven if retired) OE e Shelby C°4 Illinoia USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mary Schuf Albert Eberhart

© 457 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. IKFORMANT Address

(Yes, no, or unknnwn)] (I yes, give war or dates of service} Cgrl Eberhart . Edwg_rd sville , Ill .

18. CAUSE OF DEATH (Enter only one cause per line fopdJ). {b), and {c). . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ._@ S - T AND Do
-E IMMEDIATE CAUSE (a) A%ﬂ //{/Q %_C Y L cc/é

6
A
8/

SH0.0

10

DOCUMENT

which gave risa ta
sbove cavim (a),
stating the under-
lying cause last, DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but noat.retated to the rerminal FART 111, ¥ deceased wans female was
d:sease condition Fwen in PART | (a) 7 . there a pregnar: n last 90 days.

C’(/"{ATIG—- Eﬁ[-— O/J‘ny{; ID Yes | Iﬁ/No I [0 Unknown

T9. WAS AUTOPSY | 20a. ACCIDENT su:cmz HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART 11 of item 18.)
PERCRMED? a a

YE! NO [
200. TIME OF  Houl  Month, Day, Year |

INJURY a.m.
p.m.

20d. INJURY QCCLURRED 20e. PLACE OF INJURY {e.g., in or sboyr home, ‘Zﬂf. CITY, TOWN, OR LOCATION

WHILE AT WORK [] {pmm, factory, street, office bldg., erc.)
NOT WHILE AT WORKX [J f

Conditiens, if lny,] DUE TO (b)
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MEDICAL CERTIFICATION

~ 7

) her

2, z " and last saw h|m alive on
l 1 20 'Aun llgmte slated above, and to |h hest of my knowidgﬁ‘he caures atated.

%) or.‘flile)M—-@ wussf(/ C@?m %ﬁf 22, DATE SIGNED

R omr
732, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CRE den4 m&cym Gmmw,

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

REMOVAL (Specify)

Removal 9/ 3/63 Rose Lawn Memoly

24. FUNERAL DIRECYOR - ADDRESS 35, DATE RECD. BY LOCAL REG

Weber Funeral Home, Edwagdaz;l.né 7-2-¢(3

Ill @ (Licensed Embalmer’s Statement on Revervs Side)

BY AFFIDAVIT OF

ITEM NO.
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STA-'_TEMENT BY LICENSED EMBALMER

Student Embalmer No.

or by — -
working under my personal supervision. - d@Z/ )
L _ Signe % W%/

Llcensed Embalmer No, '%7?5

Student ,-__
Signature of Student Embalmer K
. . ‘o )
A o3 C bonden by aitowe 2, IR0

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

The above- MUST BE SIGNED BY THE LICENSED EMBALMER_in his OWN HANDWRITING. (Failure to comply

Note:.
mq\above consn.tgrlelﬁ grounds for revocation of license).
If emba[med b\,'r' a\STUDENT"'Ee also shall 5|gn |n1h|s OWN handwriting. | i

If rh:s ‘body is' not ‘embalmed, fact should belsostated abbve. S\f -~ % Lavonisi
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